SCANNED AUG 1 3 2013

. 83872 Political Organization

. (November 2002) Report of Contributions and Expenditures OMB No 1545-1696
Eﬁf:;m:m:: "SI{S.ZZ““’ R » See Seperate instructions.
A For the penod beginning JANUARY 1 2013 and ending JUNE 30 , 2013
B Check applicable boxes. l:l Intial report D Change of address D Amended report |Z] Final report
1 Name of organization Employer identification number
TAIWAN CIVIL GOVERNMENT FOUNDATION, INC. (FORMERLY TCG FOUNDATION, INC.) 80:0615492

2 Mailing address (P O Box or number, street, and room or suite number)
C/0 7900 WISCONSIN AVE., SUITE 400
City or town, state, and ZIP code
BETHESDA, MD 20814
3 E-mail address of organization

4 Date organization was formed
06/25/2010

5a Name of custodian of records 5b Custodian's address

NO.6,LANE 185 NANJINGW.RD.
ROGER C.S. LIN -

TAIPEI, TAIWAN DC 20000

6a Name of contact person 6b Contact person’s address

NO.6, LANE 185 NANJING W.RD. e
ROGER C.S. LIN

TAIPEI, TAIWAN DC 2000

7 Business address of organization (if different from mailing address shown above). Number, street, and room or suite number
NO. 6, LANE 185, NANJING W.R.D

Cuity or town, state, and ZIP code
TAIPEI, TAIWAN DC 20000

8 Type of report (check only one box)

':] f D Monthly report for the month of.
t qua rt by Aorl 1 (due by the 20th day following the month shown above, except the
a First quarterly report (due by April 15) December report, which is due by January 31)

b L__| Second quarterly report (due by July 15) ] |_—_] Pre-election report (due by the 12th or 15th day before the election)

(1) Type of election
D Third quarterly report (due by October 15) (2) Date of election.

(3) For the state of.

1)

d D Year-end report (due by January 31)

h D Post-general election report (due by the 30th day after general election)
e IZ] Mid-year report (Non-election (1) Date of election

year only-due by July 31) {2) For the state of

$69,300.00
9 Total amount of reported contributions (total from all attached Schedules A). . . . . . . . . . .[ 9
$74,961.32
10 Total amount of reported expenditures (total from all attached Schedules B), . . . . ., . . . .l 10
Under penalties of perjury, 1 declare that | have exanpped this report, including accompanying schedules and statements, and to the best of my knowledge
. and belief, it 1s true, correct, and complete
Sign
Here } 7 /7,7 2e/3
’ Signature of authorized offictal Date !
For Paperwork Reduction Act Notice, see separate instructions. Cat No 30406G Form 8872 (11-2002)
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Ferm 8872 (11-2002)

RNy  Itemized Contributions

Schedule Apage 91 of 1

Name of organization

TAIWAN CIVIL GOVERNMENT FOUNDATION, INC.

Employgr identification number
80:0615492

Contributor's name, mailing address and ZIP code
SEE ATTACHED

Name of contributor’s employer

Amount of contnbution

Contrnibutor’s occupation

$ SEE ATTACHED

Aggregate contributions
year-to-date . . » §

Date of contnbution

Contributor’s name, mailing address and ZIP code

Name of contributor’s employer

Amount of contribution

Contributor’'s occupation

$

Aggregate contnbutions
yearto-date . . »

Date of contnbution

Contnbutor’'s name, mailing address and ZIP code

Name of contnbutor’s employer

Amount of contnbution

Contnbutor's occupation

$

Aggregate contnbutions
yearto-date . . » $

Date of contribution

Contnbutor's name, mailing address and ZIP code

Name of contributor’s employer

Amount of contribution

Contributor’s occupation

$

Aggregate contributions
year-to-date . ., P

Date of contnbution

Contrnbutor's name, maihing address and ZIP code

Name of contributor’s employer

Amount of contnbution

Contributor’s occupation

$

Aggregate contnbutions
year-to-date . . » $

Date of contnibution

Contnbutor's name, mailing address and ZIP code

Name of contributor’'s employer

Amount of contribution

Contnbutor’'s occupation

$

Aggregate contributions
year-to-date . . b

Date of contribution

Contributor's name, mailing address and ZIP code

Name of contnbutor’s employer

Amount of contribution

Contributor’s occupation

$

Aggregate contnbutions
yearto-date . . P $

Date of contnbution

Contributor’s name, mailing address and ZIP code

Name of contnibutor's employer

Amount of contribution

Contributor’s occupation

$

Aggregate contributions
year-to-date . . P

Date of contrnibution

Contributor's name, mailing address and ZIP code

Name of contrnibutor’s employer

Amount of contnbution

Contributor's occupation

$

Aggregate contributions
year-to-date . »

Date of contribution

Subtotal of contributions reported on this page only Enter here and also include this amount in the total on line 9

of Form 8872

.»> | 8 69,300.00

Form 8872 (11-2002)



Form 8872 (11-2002)

e e  ltemized Expenditures Schedule Bpage 4 of 2
Name of organization Employer identification number
TAIWAN CIVIL GOVERNMENT FOUNDATION, INC. 80:0615492
Recipient’s name, mailing address and ZIP code Name of recipient’s employer Amount of expenditure
SEE ATTACHED )
$ SEE ATTACHED
Recipient’s occupation Date of expenditure
Purpose of expenditure
Recipient’s name, mailing address and ZIP code Name of recipient’s employer Amount of expenditure
$
Recipient’s occupation Date of expenditure
Purpose of expenditure
Recipient’s name, mailing address and ZIP code Name of recipient’s employer Amount of expenditure
$
Recipient’s occupation Date of expenditure
Purpose of expenditure
Recipient’s name, mailing address and ZIiP code Name of recipient’s employer Amount of expendtture
$
Recipient’s occupation Date of expenditure
Purpose of expenditure
Recipient’s name, mailing address and ZIP code Name of recipient’s employer Amount of expenditure
$
Recipient’s occupation Date of expenditure
Purpose of expenditure
Recipient’s name, mailing address and ZIP code Name of recipient’s employer Amount of expenditure
$
Recipient’s occupation Date of expenditure
Pumpose of expenditure
Subtotal of expenditures reported on this page only. Enter here and also Include this amount In the total on
Iine 10 of Form 8872 . e . .. .> |3 74,961.32

@ Form 8872 (11-2002)
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vFom 2@@@ Power of Attorney OMB No 1545-0150

For IRS Use Only

fon Mwcn 20y and Declaration of Representative Recewed by
Intemnal ue Service P Type or print, B See the separate instructions. Name

Power of Attorney Telephone

Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS.

Date /]
1 Taxpayer information. Taxpayer must sign and date this form on page 2, ine 7.
Taxpayer name and address Taxpayer identification numberi{s)
TC(Ea OUNDATION, INC, pey rie)
NO. 6, LANE 185, NANJING W. RD. TAIPE! _ 80-0615492
TAIWAN, DC 20000 Daytnie telephone number Plan number {f apphcabie)
202.579.1153
hereby appoints the foliow.ng represeniative(s) as attomey(s)-in-fact:
2 Reprosentative(s) must sign and date this form on page 2, Part it =
WA R chr o
7900 WISCONSIN AVE., STE 400 PIN ... Po1479189
BETHESDA, MD 20814 Teiephone No. 202.579.1153
Fax No.
Check 1 to be sent notices ang communications O Check if new’ Address [ ]  Telephone No. [} Fax No. [}
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check if to be sent notices and communications (! Check if new: Address [ ]  Telephone No. [ Fax No. [}
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check i new: Address [ ]  Telephone No [} Fax No. []
1o represent the taxpayer before the Intemal Revenue Service for the following matters-
3  Matters
Description of Matter (incoms, Employment, Payroll, Excise, Estate, Gift, Whistleblower, Tax Form Number Year(s) or Penod(s) {if applicable)
Practitioner Disciphne, PLR, FOIA, Civil Penalty, etc.} (see instructions for fine 3) (1040, 841, 720, etc.) (if applicable) (see mstructions for ime 3)
INCOME 8872 2012, 2013, 2014

4  Specific use not recorded on Gentralized Authorization File (CAF). if the power of attomey Is for a specific use not recorded on CAF,
check this box. See the mstructions for Line 4. Specific Uses Mot Recordedon CAF . . . . .. .o .o O

5  Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and mspect confidential tax
mformation and to perform any and ail acts that 1 can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (ncluding refunds by either electronic means or paper checks). Additionatly,
unless the appropnate box(es) below are checked, the representative(s) is (arej not authonzed to execute a request for disclosure of tax retlums
or retun information to a third party, substitute another representative or add addrtional representatives, or sign certain tax retums.

[T] Disclosure to third parties; {0 substrtute or add representative(s); Signhing a retum;

{J other acts authorized:

(see instructions for more information)

Exceptions. An unenrolled retum preparer cannot sign any document for a taxpayer and may only represent taxpayers m imited situaticns.
An enrolled actuary may only represent taxpayers to the extent provided n section 10.3(d} of Treasury Department Circular No. 230 (Circular
230). An enralled retirernent plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
retum preparer may only represent taxpayers {0 the extent provided in section 10.3{f) of Circular 230. See the line 5 instructions for restrictions
on tax matters pariners. In most cases, the student practitioner’s (levei k) authorty is limited (for example, they may only practice under the
supervision of another practitioner).

List any specific deletions 1o the acts otherwise authorized in this power of attomey:
This power of attorney is being filed pursuant to Treasury regulations section 1.6012-1(a)(S), which requires a power of attorney to be

60 days prior 1o the dste required by law for filing the retum. No other acts on behalf of the taxpayer are authorized.

For Privacy Act and Paperwork Reduction Act Nofice, see the instructions. Cat No. 119804 Form 2848 (Rev. 3-2012)



Form 2848 (Rev 3-2012) Page 2
6  Retention/revocation of prior pawer(s) of attomey. The filng of this power of attomey autematically revokes all earlier power(s) of
attomey on file with the Intemal Revenue Service for the same matters and years or periods covered by this document. if you do not want
to revoke a prior power of attorney, check here . »

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concems a year in which a joint retum was filed, the husband and wife must each file a separate power
of attomey even ff the same representative(s} Is (are) being appomted If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certity that | have the authonty to execute this form on behatf of the

taxpayer
b IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.
vl
/Q;qm, ¢S 0 A 7/-33/‘ 2 PRESIDENT
d Signiaiue Duie Tiile (if applivauie)
ROGERCS LIN
| Nooo0
Print Name PIN Number Print name of taxpayar from hine 1 «f other than indvidual

[ Declaration of Representative

Under penatties of perjury, | declare that-

e } am not currently under suspension or disbarment from practice before the internal Revenue Service;

° | am aware of reguiations contained in Circuiar 230 (31 GFR, Part 10), as amended, conceming practice before the Intemal Revenue Service;
o | am authonzed to represent the taxpayer identifled in Part | for the matter(s) specified there; and

o | am one of the following:

a Attomey--a member in good standing of the bar of the highest court of the junsdiction shown below

b Certfied Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent—enyolled as an agent under the requirements of Circular 230,

d Officer—a bona fide officer of the taxpayer's orgamzation.

e Full-Time Employee—a full-tme employee of the taxpayer.

t Family Member—a member of the taxpayer’'s immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
chiid, brother, or sister} .

g Envolled Actuary—enrolied as an actuary by the Joint Board for the Enroliment of Actuanies under 29 U.$.C. 1242 (the authonty to practice before
the Intemal Revenue Service is imited by section 10.3(d) of Circular 230).

h Unenrolled Retum Preparer— Your authonty to practice before the intemal Revenue Service 1s imited. You must have been eligible to sign the

retumn under exammation and have signed the retum. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolied
return preparers in the instructions.

i Registered Tax Retum Preparer—registered as a tax return preparer under the requirements of section 10 4 of Circuiar 230 Your authorty to
practice before the Internal Revenue Service is hmited. You must have been eligible 10 sign the return under examination and have signed the
retum See Notice 2011-8 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attomey or CPA—receives permission to prachice before the IRS by virtue of his/her status as a law, business, or accounting student
working m LITC or STCP under section 10.7(d) of Circutar 230. See instructions for Part Il for additional infonmation and requirements

r Enrofied Retirement Plan Agent-~enrolied as a retrement plan agent under the requirements of Circular 230 {the authortty to practice before the
Internal Revenue Service I1s iimrted by sechon 10.3(e)).

5 IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part 1i.

Note: For designations d-f, enter your title, positron, or relationship to the taxpayer in the "Licensing jurisdiction” column. See the mstructions for Part il
for more information.

Bar, ficense, certfication,

. Licensing jurisdiction
Designation— (state) or other registration, or enroliment
Insert above licensing authority number (if apphcable). Signature Date
jetter (a-r) (i applicabie) See instructions for Part Il for

more information.

JARN

B MARYLAND 29369 M/ W g/ t / 2012~

Form 2848 (Rev. 3-2012)



